2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000023583 . Apr 25,2008 08:00 AM
1. Erciy Name Secretary of State
6040-20TH ST. LLC
Principal Piace of Buzingss Mailing Address
75-933 HIONA STREET 75-933 HIONA STREET
T e HII”'“ |” I|‘|I Nm II“‘ ||”’ ||w "Hl "l" I“Imm ’ll" H’II’ m ‘Il’
2, Prncipal Place of Business - No 2.0, Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Ap. ¥, elc. 1st MOORE CR2E083 (10/07)

City & State Cily & State 4. FEI Numoer Apphed For

) 20-1871849 Neo: Applicacle
7ip Country Zip Courry 5. Cerlifcate of Status Desired M ?g.gg}gzj;tional
6. Name and Address of Currant Reﬁiaiered Agent 7. Name and Addresas of New Regislered Agent

Nama

ZQ%S.SE‘(K/ Mzigrsll:A)ESl:rREET UNIT 155 Street Address (P.O Box Number is Not Accepranla)

MIAMI FL 33145

City FL Zip Codle

mits thig statement for the purpose of changing its registered office or regigtered agent. or both, in the State of Flonda, | am familiar with, and accept
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—
laroes G ENT \O[O
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B. The above named entity s
the obvigati

SIGNATURE

Sagmcsiorg. typed 1 pr e name of (g sered QQort 9 e foeg

i ,;’?Eﬁf;yg_ '
9. MANAGING MEMBERS i MANAGERS ADDITIONS  CHANGES
TITLE MGRM 7 Delets TITLE , _ M Change 3 Addition
et TANSEY, MICHAEL J TRUSTEE A H 2291
STSEET ADDRESS | 75-933 HIONA STREET STREET ADDRESS IS/IR/03-00n 0. 142 70
CY-S-2P  |HOLUALOA HI 96725 CITY-57-2P
nre [3 peatete HILE [ change  [] Additon
NARE NAME
STREET ADDRESS STREFT ALDRESS
CITY-5T-2P CITY-5i-29
HILE [ Defete 1L D Change [ Aaditien
NAME o - TTT Tt T - =" o - NAME T - h - - b - ° - oT -
STHECT ADDESS STREET ALDFESS
CiTy-ST.7P CiTy-57-2P
TTLE [ Delate it ) Change [ Acdition
NAML NAME
STREET ADDALSS STREET 2BORESS
CITY-8T- 7P CiTy-57. 28
nng 3 pelere TIiE [ change [ Audition
HAME NAME
STRLET ADOAESE STRLET ABDRESS
Gy ST-Z1k CITY-55- 2
HILE O Desete THE [(JChange  [] Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P eIy §T- 41

11. | heraby certify hal the information suppiled wits this fiting does not qualty for the exemptions contzined in Section 119, Florida Satutes | further cerrily that the information
indicated an Lhis report is true and accurale and that iny signature shall have the saine legal stect as it made under oath: thar | am a managing memker or manager of the
imiled liadiity cormpany or the receivar or ruslee empowered 1o execule this repo:t a4 required by Chapter 628, Flarida Statutes. @é

SIGNATURE! ] oonama MEEM ‘\‘l’D\D& 329-9999

SIGMATURE AND TYPED BR PRINTED NAME OF SIGNING MAgAGING MEMBIR, ManaGER, OR Aumumzstta:}nssmnws Datn aylva P




